MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

;’ ;7 % f (% g STAYE FILE NUMBER
Registration District No. / Primary R ation District
DO NOT WRITE AMENDED ) SIrIC NOS?-— ——-=Registrar’s No. ,__

ON THIS STUB k{ /
) "D 2. USUAL RESIDENCE (Wh_era-‘ducelud livad. If Institution: Residence before

" a. COUNTY ] a. STAT . bl COUNTY admission)
' Sty Louis: ‘Missourt -5 :
b, C(lJLY (If cutside corporate limits,-give TOWNSHIP only) Length of stay in 1b ¢ CITY . Inside Limits

QR '

TOWN (ﬂ.@ A 1own 8%, Louis Yes [3¢ No [0

<. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. .:;%EEETSS (if outside, give location) Reside on Farm
R

HOSPITAL.Of
nsntutioN 8¢, Louis County Hospa. Yes gp No [ 4556 N’ewb - Yos 0 No i
3. NAME OF DECEASED Firgt Miadle Last ] 4. DATE Month Day - Year

(Type or print) MINNIE T.UETTA ‘m DEOAFTH Juxv a’u 1963

5. SEX 6. COLOR OR RACE 7. Married [1 MNever Martied [ [8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNGER 1 YEAR | IF UNDER 24 HR °

Femal‘e White Widowed ® Divorced O 3-24!-1895 68 Months | Days Hours .Min..

10a. USUAL OCCUPATICON (Give kind of work dene | 10b.KIND OF BUSINESS OR INDUSTRY| ‘11, BIRTHPLACE:(City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during mest of working- life,-even if retired) s i .0. SA:

13a. FATHER'S NAME ‘ 13b. MDTHER'S DEN NAME 14. NAME OF HUSBAND QR WIFE

Isham Robert Lowry Winnie Pea.rl Winkler

15. WAS DECEASED EVER IN U.5. ARMED FOI!CE%" 16 CAFIAL SCOIRITY NO, | I7 INFORMANT

"V§300
Rev. 4/59

“IDATE AMENDED

o

(Yes, "ﬂ Gr‘unknown) l(lf yes, givaﬂvsr!ﬁdans

18. CAUSE OF DEATH (Enter:only ane cause peor line for {o; (b), snd s}
PART |I. DEATH WAS CAUSED BY: j

IMMEDIATE CAUSE {a}

DOCUMENT

Conditions, if any, DUE TO (b)
.which gave tlsa'to
above cause (a),
. stating the ui
lying  cause luf DUE TO [c) |

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAIN bm not related to thn tarminal PART 1Il. If deceased was female was
? direase condition given in PART { {a) there a Pre'nunqr in last 90 days.

» “'f’ : I O Yes- mo l [3 Unknown

1%, WAS AUTOPSY | 20s. ACCIDENT — SUICIDE: - HOMICIDE 0. DESCRIBE HOW INJURY OCCURRED., (Enter nature of njury in PART | or PART IT of item 18.)
PERFORMED? a . a- a
YES {1 NO -

20c. TIME OF Hour Month, Day, Year
INJURY am.
. p.m. .
20d. INJURY OCCURRED oo PLACE OF INJURY {o.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] form,: factory, street, SHicg bldg., ete.) : )
NOT WHILE AT WORK [J 4 / ) / /

PO A / .
2I I ;nandad the: deceased frnm‘- ‘ to / B J'/(’S and last saw mallvﬂ on‘__%ifi_s—_
Death occurred ' at ‘ m onj:hs dm |(a'ad nbove, and to the best of my knowled from the causes stated,
' 3 - (- = I " TE GNED
:22a. SIGNATURE - , "0 ; ﬂb ADD‘ 55 . t - {‘_‘_ é
| B2V P

23a. BURIAL, CREMATION, | 23b. DATE, . 23c. NAME OF CEMETERY OR.CREMATORY - +23d. LOCATION (City, town, or ‘:odnw) /(Siﬂa)

REMOVAL (Spocify) 1963 : ¢ St. LO'IJiB Cosy Mbe

—Mﬂ‘-_— 25. DATE RECD BY U 26) RAR'S SIGNATURE
24. FUNERAL DIRECTOR A [
. Pfitzinger Nort 35 Bk Toht 5% ra 723 éu MM

(Licansed Embalmer’s Statement on Reverse Slr.le)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF -

TTEM NO.




Zetise

gruat I

Freaersy U oo2e,
JECCNTO L D
i ¢

afn m.

. %ArmsmL BY LICENSED EMBALMER
"3 N i ..

- - 'I.‘-n * -

A\ . .. - K
. | hereby’ certify that the body whose name .is"recorded on the reverse side of this certificate was embalmed by me,
e e 4 N . . - . .

T

or; bV . _ ‘ ' L A Student Embalmer No.
.; '

- workmg under my personal supervision. - ' : T : ’ // ? " :
. : A7 .
. D 5 -
Student___- . Signed /_//, i ! _ ‘MIJIIL:/

' Signature of Student Embalmer , . d . .
v
L:censed Embalmer Mo
P. O. Addres _( ./I/. A7 (/ / ‘?

Noje: The.above, MUST BE SIGNED BY THE I.ICENSED 'EMBALMER in his OWN HANDWRI G, (Failure to comply

", with the above constitutes grounds for revocation of I:oense) . :

H embaimeéd by a STUDENT he also shall sngn in his OWN handwrlflng
lf 'fhls body is ‘not embalmed fact should be so stated above.
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